2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

P02000126864
DOGUMENT # o Secretary of State
DEALER TECHS. INC. * 02-16-2005 90023 019 ***150.00
Principal Place of Business Mailing Address
1354 NE 155 STREET P O BOX 610010
MIAMI FL 33162 MIAMI FL 33261-0010
s g 0 GO BT
DD I Tefr Steer | PO Dov.  6/0010
it";;?ém #2?/&0 Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Vi
Cily & State - City & State 4. FEI Number Applied For
o /7\/ wood [/ —L Mo L BB 36-4517516 Not Applicable
\ii% 69\ o Country ji:?ozé / —oolo Country §. Cerfificale of Status Destred O ?g'g?q:lf:;‘mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - o Name — . -. .-
?%%OV%GCI)E A?(ELE\IN[,) [B)E\B/ID STE 102 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnalwe, lyped ar prnted neme of reqistesed sgent and Lile f epplcabls

[NOTE. Registared Ageni signature teguired whan reinstatng )

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  []  Added 1o Fees
nent of State
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE PSTD O petete TITLE (O change  {TJ Addition
NAME DORADOQ, DANIEL NAME
STREET ADORESS |P Q BOX 610010 STREET ADDRESS
CIrY-Si-2Ip MIAML FL 33261-0010 CITY-S1-2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIry-S1-21P CITY-S1-2P
THLE [ petets TIILE O change [ Additian
weME [ _ o o I VS
STAEET ADDRESS SIREET ADDRESS TTorTmTrms s Tt - -
CHY-S1-2IP CITY-ST-7P
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CIY-ST-2P
THLE ] Delete THLE O Change  [[] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE

Of PRINTED NANE

SIGNING OFFICER OR DIRECTOR

D-3-05 g5y {{56585

Daylrme Phone #

"




